wbii $ Copier Stie of New Mexico Form C-108 |

Appropriate Distict Office Energy, Mincrals and Natural Resources Depatment Reviscd 1-1-49
P.0. Bos 1980, Hobbs, NM 88240 f.".ﬂ.":."..."‘é}"p":‘
0. A N : &
— OIL CONSERVATION DIVISION
10 Drawer DD, Anesia, NM 88210 P.0O. Box 2088
Santa e, New Mexico 87504-2088
3 R4, Ancc, NM 87410
100J Rio Brazos Rd., v
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
[Operator Well API No.
AMOCO PRODUCTION COMPANY 3004507218
[ Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoan(s) for Filing (Check proper bax) | I Other (Please explain)
New Well D Change in Transporter of:
Recompletion J Oil O piy Gas EB}/
Change in Operator L] Casinghead Gas (] Cood
I change of operalor give Rame
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation . Kind of Lease Leasc No.
OMLER 6X | FULCHER-KUTZ (PICT CLIFFS) FEDERAL SE077085
Locauon
Unit Leter A : 990 peet FromThe — 0L Line and 970 FetFromThe . [FEL __ Line
Section 26 Township 28N Range 10w  NMPM, SAN JUAN County
111 DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil D or Coodcnsate ) ‘Address (Give address to which approved copy of ihis form is o be sent)
MERIDIAN Q11 INC. 3535 EAST 30TH STREET  FARMINGTON. NM_—8 14
Name of Authorized Transp of Casinghead Gas - [ or Dry Gas [ Addlu:(GivcaddwmwMtIlappvmdcopya/lhi:}'ormi:Aa sent)
SUNTERRA GAS GATHERING CO. P.0. BOX 1899, RLOOMFIELD NM 87413
I well producss oil of liquids, | Unit s |Twp | Rye |1s gas sctually coonocted? | Whea ? .
pve location of lanks. 1 i i | |
[ this production is comeningled wilh that from any other lease or pool, give commingling order sumber.
1V. COMPLETION DATA
joiuwen | GasWen | New Well | Workover | Deepen | Puug Back |Same Resv DNl Resv
Designate Type of Completion - (X) i 1 ] 1 1 | |
‘Daie Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
{ Cicvauons (DF, RKB, RT, GR, ¢ic.) Naine of Producing Fonnation Top OWGas Pay ‘Tubing Depth
vedomnom D Castug Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

— —
V. TEST DATA AND REQUEST FOR ALLOWADLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal W or exceed top allowable for this depth or be Jor full 24 howrs.)

Date Find New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas i, etc)
i i + [ Choke Si
Length of Teat Tubing Pressure fi % “n ﬁ: a I i L ize
Acual Prod. Dunng Test Ol - Bl Dbis 4 r?-'ﬂC"F
FEB2 51991
GAS WELL m _
[T\A;Tnl—l‘lmed “MCtiD Tengih of Teat Bils \obAdea s [Gravity of Coadeasale
~ DIST. 3 e -
hulmx Method (pued, bock pr.) "l Ubing Pressurc (Shut-in) [Casing Pressurc (Shul-in) Chiole Size
|
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conservation r OIL CONSERVA-”ON DlVlSlON
Division have been compliod with and that the informution given above FE B 2 5 1 9 91
i of and belief.
is e yﬁe\c 10 the best of my knowledge and beli Date Appl’OVG d
jgnalure ' / \ By 1 . > d)““b/
L iﬁll;gm\:; Whaley{ Staff Admin. Supgr_}:_i'ae or SUPERVISOR DISTRICT £3
_.F;ebruary 8, 1991 303-830-4280_- Title
Date “Telephone No.

INSTRUCTIONS: This fonm is 0 be filed in compliance with Rule 114

1) Request for allowablc for newly drilled or deepened well must be accompanicd by wbulation of deviation Lests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowablc on rew and recompleted wells.

3) Fill out only Sections i, 11, 111, and VI for changes of operator, well name of number, transposter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply wmpleted wells.



